[Non-invasive Doppler sonographic measurement of left ventricular end-diastolic pressure].
The purpose of this study was to measure left-ventricular end-diastolic pressure (LVEDP) noninvasively by pulsed Doppler ultrasound. In 30 consecutive patients of mean age 57.4 +/- 10.2 years (range 32 to 72 years) undergoing left-heart catheterization for exclusively diagnostic reasons LVEDP (range 5 to 33 mm Hg, mean 14.8 +/- 0.61 mm Hg) was measured invasively. Immediately before cardiac catheterization the flow profile along the mitral valve was derived by pulsed Doppler ultrasound. The typical flow profiles characterizing the early diastolic passive (e-wave) and late diastolic active by atrial contraction caused inflow (l-wave) into the left ventricle and represented the indexes of left ventricular diastolic function. The ratio of the velocity-time-integrals in early (e) and late diastole (l) corresponds to the ratio of blood flow along the mitral valve in early and late diastole. It could be shown that there is a highly significant linear correlation (r = 0.98, p less than 0.001) between the ratio of the velocity-time-integrals of late to early diastole (l/e-ratio) and LVEDP. LVEDP can be calculated by means of the l/e-ratio according to the formula: LVEDP (in mm Hg) = 15.15 X l/e-ratio + 1.06 With increasing LVEDP the proportional share of the active mitral blood flow in the diastole increased; the share of the early diastolic passive blood flow decreased proportionally. In patients with a l/e-ratio greater than 1.2 LVEDP, was always greater than 18.5 mm Hg; in patients with l/e-ratio greater than 0.9, LVEDP did not exceed 15 mm Hg.(ABSTRACT TRUNCATED AT 250 WORDS)